RECEIVED

MAY 0 9 2003

DATA MANAGEMENT &
ANALYSIS SECTION

Certified Mail — Return Receipt

April 28, 2003

Regional Administrator

Environmental Protection Agency Region 9
Resource Conservation Recovery Act (RCRA) Office
75 Hawthorne Street

San Francisco, CA 94105

Subject: Discontinuance of BEI, LLC Resource Conservation Recovery Act (RCRA)
ID Numbers

Dear Regional Administrator:

The following RCRA numbers for the following facilities are no longer in use for BEI, LLC, due to
the modification and or discontinuance to the businesses at hand. These facilities no longer
C_[—- generate any RCRA regulated waste and therefore, we respectfully request that the following 1D
= numbers and waste activity codes be terminated. Please discontinue and remove the named
\ facilities and the RCRA ID numbers.
* Brewer Chemical Corporation
~ 311 Pacific Street

S=L Honolulu, Hawaii 96817 2
~ ) RCRA ID: HI050472357  * “
</ W— 1L
Brewer Chemical Corporation
{  1318-B Hart Street —
\  Honolulu, Hawaii 96817 ‘ /V
RCRA ID: HIT000616912 m ‘
EIn | “ma
Brewer Environmental Services az /7 € W 17 / 4
500 Alakawa Street Unit 220
Honolulu, Hawaii 96817 5 /RE /I
RCRA ID: HIR000075291

Brewer Environmental Lab
Maluna Place

Papaikou, Hawaii 96781
RCRA ID: HID9844691481

Brewer Environmental Industries, Incorporated
2910 Kahului Beach Road

Kahului, Hawaii 96733

RCRA ID: HID062903844

BEI, LLC, 311 Pacific Street, Honolulu, HI 96817

Ph. (808) 532-7421 Fax (808) 532-7521
K A/zy
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OMB#: 2050-0175 Expires 12/31/2003
K¢t ] ¥ )
MAIL THE VED
h COMPLETED FORM United States Environmental Protection Agency UC1 1 6 2002
W 10 RCRA SUBTITLE C SITE IDENTIFICATION FORM
] The Appropriate State or
b EPA Regional Office. TA MAN
(& T
| 1. Reason for Submittal Reason for Submittal:
S (See instructions on
e 23 Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal
4 O page 23) waste, or used oil activities).
> MARK CORRECT BOX(ES) ﬂ To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).
B: é O As a component of a First RCRA Hazardous Waste Part A Pemit Application.
s Q As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).
(\) QO As a component of the Hazardous Waste Report.

2. Site EPA ID Number
(See instructions on page
24)

EPAID Number: HID 0,59,,4,72,,35/7,

3. Site Name (See Name: os it el

instructions on page 24) BEI Hawaii - Iwilei Facility

4. Site Location Street Address: 311 Pacific Street

Information (See

instructions on page 24) City, Town, or Village: Honolulu State: Hawaii
CountyName: [J. S. A. Zip Code: 96817

5. Site Land Type (See . ; e i =

instructions on page 24) Site Land Type: ﬂ Private O County QO District O Federal O lIndian O Municipal O State (O Other

6. North American Industry | A.

Classification System 422690 422910

(NAICS) Code(s) for the

Site (See instructions on c D.

page 24)

7. Site Mailing Address
(See instructions on page

Street or P. 0. Box: 311 Pacific Street

instructions on page 25)

25) City, Town, or Village: Honolulu

State: Hawaii

Country: U.S. A. Zip Code: 96817
8. Site Contact Person (See | First Name: Shirley MI: ;(3_ Last Name: Zhai

Phone Number:

(808) 535-6025

Phone Number Extension:

9. Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

A. Name of Site's Legal Owner: Phoenix V.. LLC

Date Became Owner (mm/ddlyyyy): ), /1/2002

Owner Type: «F’rivate Q County Q District Q Federal QO

Indian O Municipal Q State QO Other

B. Name of Site's Operator:

BEI Hawaii, LLC

Date Became Operator (mm/dd/yyyy):

01/01/2002

Operator Type: nPrivate QCounty QO District O Federal O Indian O Municipal O State Q) Other

EPA Form 8700-12 {Revised 5/2002)

Page 1 of 3



OMB#: 2050-0175 Expires 12/31/2003

epaibNo. |H[T[DJ0]5]9]4[7[2]3]5]7

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1.

Generator of Hazardous Waste
(Choose only one of the following three categories.)

0 a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or

Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute
hazardous waste; or

c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous
waste

In addition, indicate other generator activities. (Mark all that apply)
O d. United States Importer of Hazardous Waste

O e. Mixed Waste (hazardous and radioactive) Generator

For Items 2 through 6, mark all that apply.
Q 2. Transporter of Hazardous Waste

Q 3. Treater, Storer, or Disposer of Hazardous Waste (at your

site) Note: A hazardous waste permit is required for this
activity.

QO 4. Recycler of Hazardous Waste (at your site) Note: A

hazardous waste permit may be required for this activity.
5. Exempt Boiler and/or Industrial Furnace
Q a. Small Quantity On-site Burner Exemption

QO b. Smelting, Melting, and Refining Furnace Exemption

Q 6. Underground Injection Control

B. Universal Waste Activities

1.

Qa

Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your
site. (Mark all boxes that apply):

Generate Accumulate

. Batteries a Q
. Pesticides

. Thermostats

. Other (specify)
. Other (specify)
g. Other (specify)

a
b
¢
d. Lamps
e
f

Oo0o0000
o000 00

Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities (Mark all boxes that apply.)

1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
O a. Transporter
O b. Transfer Facility

2. Used Oil Processor and/or Re<efiner - Indicate Type(s)
of Activity(ies)

Q a. Processor
O b. Re-refiner

Q 3. Off-Specification Used Oll Burner

4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)

0 a. Marketer Who Directs Shipment of Off-Specification
Used Oil to Off-Specification Used Oil Burner

QO b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are needed.

D002

D001 D003

EPA Form 8700-12 (Revised 5/2002)
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

) =S

BREWER CHEMICAL CORPORATION

PO BOX 88

HONOLULU BY 26810
31T PACIFPIC ST

HOROLULU BY 96e10
10/02/80




Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 758-879016’
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
1.D. NO.

TION'S EPA

-
|
|
|
|
]

HIDOERLSZEB0F

L

NAME OF IN- |
STALLATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, I, and I1]
below blank. If you did not receive a preprinted

INSTALLA- | BEEMEE CHEMICAL CORPOESTION label, complete all items, "Installation” means a
o oHes e Fss . single site where hazardous waste is generated,
MRRING. O HI  SE210 treated, stored and/or disposed of, or a trans-
- porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION 211 PACIEIC &Y information requested herein is required by law
e | HoNOLULY . HI (Section 3010 of the Resource Conservation and
Recovery Act).
-
S|FOR OFFICIAL USE ONLY
ﬁ COMMENTS
]
«|C
15 116 * 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED !C,I m'ffc&fb‘(’,f)"
s i 2 T7al © 7 £
HAADAs A7 317050 || (s10lo#]i]4] 18 RUG 1980
112 - 3 7 %
I. NAME OF INSTALLATION
30 3 % 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
C
3
15 | 16 - 45
CITY OR TOWN ST. ZIP CODE
4
15 |16 - 40 |41 42 |47 - 51
1II. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
5
15 |16 o 45
CITY OR TOWN ST. ZIP CODE
6
15 {16 -~ 40 | 41 42 | 47 - 51
IV. INSTALLATION CONTACT
NMAME AND TITLE (last, first, & job title) PHONE NO. (grea code & no.)
-
Tpe
ESBREW R HE MI|IICAIL CIORIP IO R [ 110 1IN
15 116 » 55
8] tenterint sppronricts 1 Her iate box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
- E]A. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL : M o =
M = NON-—-FEDERAL DC.TREAT/STORE/DISPOSE DD~ UNDERGROUND INJECTION
56 59 60
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))

QA.AI

[Jo. waTer
64

R [e. nicuway
63

Da. RAIL
62

VIII. FIRST OR SUBSEQUENT NOTIFICATION

XA F

Mark ‘’X’* in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

RST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[:]E. OTHER (specify):
85

[[] 8. susseQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY

B i w T7A] € |
WAL IS 171¢17 3l 5] 7[2h

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

' HOV.Li3Qa '

1 2 3 4 5 6
— - - S
23 » 26 23 - 26 23 - 26 23 - 26 | 23 - 26 23 * 26
7 8 9 10 11 12
ED) - 26 EX) £ 76 5 R ) Fe) -~ 26 (23 - 76 23 w38
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
23 - 26 ._25 - 26 | 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24
£ - 26 23 - 36 [T < e 173 - %% 23 - 6 (73 R T
28 26 27 28 29 30
23 vt 2__6 23 - 26 23 - E 23 - ,2_“ 23 - 26 23 - 26
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
3t 32 33 34 35 36
23 - 26 23 - 26 23 < 26 23 - 26 23 £ 26 23 - 26
ECRENCHES T} 26 |
37 3s 39 a0 a1 a2
23 - 26 23 - 26 23 & 26 123 > 26 23 - 26 23 = 26
43 a4 as 46 a7 a8
23 - 26 -2-3 * 26 23 & 26 23 ® 26 23 - i-ﬁ- 23 » 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 51 52 53 54
23 LR T 23 - 6 1= - Ze [z - 76 23 - o 73 O )

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “’X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Xl1. ieniTaBLE [Xl2. corrosive Xls. reacTive K]a. Toxic
(Po01) {D002) (D003) (Dooo)
X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attac{ted documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-

mitting false information, including the possibility of fine and imprisonment.

SIGNATURE

;‘ZL
/ =

NAME & OFFICIAL TITLE (type or print)
R. E. STENGLE

PRESIDENT

DATE SIGNED

5’ //S’/PYC)

' HOV.i3a '

EPA Form 8700-12 (6-80) R;ytnss
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 OMB# : 2050-0005 Expires: 1-31-83

1981 STATUS SHEET FOR NON REGULATED GENERATORS

HID059472357 09 Gl

BREWER CHEM CORP ZAELET7 , 7LAE/S
ATTN: SEENGLE ROBERT PRESIDENT }
PO BOX 48 1
HONOLULU HI 96810 '

13 LNl

15 16 N 45

Street or P.O.w\&

. I N B R N ittt id eyl
A\

15 16 I\ 41 42|47 51
State '  Zip Code

City or To

S-1V. 1981 STATUS (Circle the code at right which best describes your installation’s 1981 status. Circle only one code)
a. NON-HANDLER—did not handle hazardous waste in any quantity in 1981 ............... @

b. SMALL QUANTITY GENERATOR—did not generate more than 1000 kg. of hazardous
waste (or 1 kg. of acutely hazardous waste) in any single month or
accumulate more than 1000 kg. of hazardous waste (or 1 kg. of acutely

hazardous waste) on-site at any time during 1981 (40 CFR$261.5) .............ccccvuuuennn. 2
c. EXEMPT—all wastes generated in farming operations (40 CFR $262.51) or exempt

I B B R R B i iiiadeb e i 4
d. BENEFICIAL USE—AIl hazardous waste generated was benefiéially used,

reused, or recycled in accordance with 40 CFR $261.2 and 40 CFR8261.6 .................. 5

. CLOSED-—installation was closed prHOr to 1981 .. ... .. .l i iiii e il iviveinsn, 9

S-V. CERTIFICATION
I certify under penalty of law that the installation identified above did not handle regulated quantities of hazardous waste during 1981 and
that to the best of my knowledge this installation is not subject to the RCRA Annual Reporting requirement.

Terris H. Inglett,President j 12/29/82

Print/Type Name Title Signature of Authoré! Representative Date Signed




BREWER CHEMICAL

8 C BHEWER comowy

TERRIS H. INGLETT
PRESIDENT

‘October 21, 1982

~Mr. William D. Wilson, Chief
Technical Assessment Section
Toxic and Waste Management Div.
EPA Region IX
215 Fremont Street
San Francisco, CA 94105

Dear Mr. Wilson:

Brewer Chemical Corporation requests that its plants on:

OAHU : 311 Pacific Street BID0O5S472357
Ewa Beach HID0O00630251
Hart Street HIT000616912
HAWAIIX 60 Kuhio Street HID05%9472415
MAUI 2910 Beach Road . HID062903844
KAUAT Puhi Street HID062204578

all be removed from the EPA list of hazardous waste generating
sites under RCRA.

During 1981 no hazardous waste was generated at any of these facilities,
and no generation of hazardous waste under RCRA is anticipated in
the foreseeable future.

Brewer Chemical Corporation originally notified EPA as a precautionary
measure pending clarification of the new hazardous waste regulations.

Very truly yours,

//z o~
- g
T. Inglett
jno
“cc: Ms. Sharon Boque-State Pepartment of Health
\ BREWER CHEMICAL CORPOHRAT ({e1 Y] > ;
_ PO BOX 48/HONOLULU, HAWAII 96810 Environmental Planning
- {THONE (00D). 0441} P.0. Box 3378, Honolulu, HI 96801-9984
CABLE ADDRESS "BREWERCHEM™ RIS R
TELEX 72-38494 ' Phone: (808) 548-6768

8494 HCOHEM HA



BREWER CHEMICAL

aC BREWER company

TERRIS H. INGLETT
PRESIDENT

October 21, 1982

Mé. William D. Wilson, Chief
Technical Assessment Section
Toxic and Waste Management Div.
EPA Region IX

215 Fremont Street

San Francisco, CA 94105

Dear Mr. Wilson:

Brewer Chemical Corporation requests that its plants on:

OAHU 311 Pacific Street HID059472357

. Ewa Beach HID000630251

Hart Street HIT000616912

HAWAII 60 Kuhio Street HID059472415
MAUI 2910 Beach Road HID062903844
KAUATI Puhi Street HID062904578

all be removed from the EPA list of hazardous waste generating
sites under RCRA.

During 1981 no hazardous waste was generated at any of these facilities,
and no generation of hazardous waste under RCRA is anticipated in
the foreseeable future.

Brewer Chemical Corporation originally notified EPA as a precautionary
measure pending clarification of the new hazardous waste regulations.

Very truly yours,

L/
e ggelaobves b

% W 0| 26 («%

cc: Ms. Sharon Bogue-Sta Dep £ t
BREWER CHEMIBAL CoRPORATIoRCPartment of Health

P.O. BOX 48/HONOLULU, HAWAII 96810 Environmental Planning
gl o o L L P.O. Box 3378, Honolulu, HI 96801-9984
TELEX: 72-38494 Phone: (808) 548-6768

8494 BCHEM HR
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EPA REGION IX
FACILITY INVESTIGATION REPORT
Company Name: Brewer Chemical (HIT000616912, KIDN62904578,
LIDG62903644, EID0S9472 JJ, “11)0§9472357, EIDG00630251)
Sireet Address: P.0. Box 48 honolulu 96810; POBox 766 Lihue 56766
P70/ Box 3060 Kahului 96732; P.0. Box 395 nilo 96720
City/State/zZip: @
rhone Wumbar: 08 ) 533-4411 i { )
Mailing Address (if different from above):
Facility Representative(s) & Titles:
1. Terris H, Inglett
2.
3.
EPA Investigator(s):
1.
2%
Othsr Participants/Agencies:
1. Sharon E. Bogue, Dept. of Health, Office of Epvironmental Planning
b
3.

pate(s) of Investigation: October 29. 19

82

Purpose of Investigation:




Company Name Brewer Chemical

Person(s) Interviewed/Date:

Terris Inglett, President, 10/29/82

rype of Business:

Process Description:

Process By-Products:’

Comments: See attached letter.




